

July 18, 2022
Diane Grove, PA-C
Fax#: 989–386-8175
RE: Tammy Crabtree
DOB:  07/28/1971
Dear Mrs. Grove:

This is a followup for Tammy who has hereditary nephritis status post renal transplant cadaveric type in 2003.  Comes accompanied with mother.  She is blind as well as decreased hearing.  Last visit in January.  Present weight 296 pounds.  Stable seizures.  Low blood pressure on treatment well controlled.  Incontinent of urine and good appetite.  No vomiting or dysphagia. Isolated diarrhea two or three times a week, no bleeding.  She is keeping hydration given the summer time.  Some upper respiratory symptoms.  Prior corona virus infection.  No gross orthopnea or PND.  No chest pain or palpitations.  Review of systems otherwise is negative.
Medications:  Medication list reviewed. I will highlight the prednisone, tacrolimus and Myfortic for transplant, on treatment for secondary hyperparathyroidism, cholesterol management, same seizure medications, low blood pressure on fludrocortisone.
Physical Examination:  Blood pressure at home has been in the 120s/80s.  Here I am not able to hear the right-sided wrist pulse or pressure.  She does not look in any respiratory distress.  She is legally blind and decreased hearing, hearing aids.  Speech is normal.  No respiratory distress.  Tall obese person.  No rales or wheezes.  No arrhythmia.  Obesity of the abdomen.  No ascites.  Today no major edema.
Labs:  Most recent chemistries creatinine up to 1.4, baseline is around 1.2 to 1.3.  Last tacrolimus 4.8 for a goal of 4 to 8.  No gross anemia.  Normal white blood cell and platelets.  Prior electrolyte, acid base, calcium, and albumin normal.  Phosphorus mildly elevated 5.1.  Present GFR 40 stage III.
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Assessment and Plan:
1. Alport’s disease.
2. Cadaveric renal transplant in 2003.

3. High risk medication immunosuppressant tacrolimus therapeutic.

4. Blindness.

5. Deafness.

6. CKD stage III, progressive overtime but not symptomatic.  No uremia, encephalopathy, volume overload or pulmonary edema.

7. Hyperparathyroidism on treatment.

8. Seizure disorder on treatment.

9. Migraine on treatment.

10. Chronic diarrhea.  No evidence of dehydration.

11. Low blood pressure on treatment.

12. Continue chemistries in a regular basis.  Come back in the next six months.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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